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CITY OF FAIRBORN 
RESIDENTIAL ON-STREET ADA PARKING APPLICATION 

 
 
 
 
 
 
 
 
 
 

This application, if approved, entitles a citizen to one on-street ADA parking space as close to that 
citizen’s residence as practical.  Per City Ordinance 341.14 (i), public street ADA parking spaces are for 
citizen’s without access to off-street parking who would benefit from having an ADA parking space near 
the entrance of their residence. The applicant must have a State approved ADA placard or ADA license 
plate to be eligible for a space.  If approved, an ADA sign will be installed and an ADA parking stall will 
be striped at the curbside location determined by the Engineering Division.  By signing this application, 
the citizen agrees to notify the City should the space no longer be needed.     

APPLICANT INFORMATION 
 

 Applicant Name: ______________________________________________ 

     Street Address: ______________________________________________ 

 Phone Number: ______________________________________________ 
 
 Signature: ______________________________________________ 

        Date Signed: ______________________________________________ 

PHYSICIAN CERTIFICATION 
 

This is to certify that _________________________________ is a disabled person with specific 
disability(ies) that meets at least one of the following criteria. 
 
1. Cannot walk two hundred feet without stopping to rest. 
2. Cannot walk without the use of, or assistance from, a brace, cane, crutch, another person, prosthetic device, wheelchair 

or other assisting device. 
3. Is restricted by lung disease to such an extent that the person’s forced (respiratory) expiratory volume for one second, 

when measured by spriometry, is less than one liter, or the arterial oxygen tension is less than sixty millimeters of mercury 
on room air at rest. 

4. Uses portable oxygen. 
5. Has a cardiac condition to the extent that the person’s functional limitations are classified in severity as Class III or Class 

IV according to standards set by the American Heart Association. 
6. Is severely limited in ability to walk due to an arthritic, neurological or orthopedic condition. 
 
     Name of Physician: ______________________________________ 
 
Signature of Physician: ______________________________________ Date: _______________ 

FOR CITY USE ONLY:  
       Approved By: ______________________________ Date: _______________ 
 

Please return the completed application to: City of Fairborn – Engineering Division 
44 W. Hebble Avenue, Fairborn, OH 45324 

 
Please Note:  Although the ADA parking space is intended to assist the applicant with closer residential access, anyone with a current ADA 
placard or license plate can legally park in the space. 

       


